fon carerully. The correct 


f death clearly and legibly. 


item of inform 


4 
ly-every i 
he causes 0: 


A 
ee 


icians: ple. 


oo 
MARGIN RESERVED FOR a ey) 


lly important. Phys: 


PLEASE WRITE PLAINLY, WITH UNFADING IN 
age is especia 


VS. AISA -5-58 rales 
é J 


: 4Rbe y0629 
MANYEAND Si{il DEPARTMENT QF HEALTH—BALTIMORE, 18 Reg. Dist. 


a LL SS a. 

MEDICAL EX NER CERTIFICATE OF DEATH w.../7 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Howard MARYLAND srare Maryland counry Howard 


CITY (If. outaide corporate limits, write RURAL 


LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) 0 
TOWN Jessups 


in this place) R 
ae nen Town Jessups RFD 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


(If rural, give location) 


3. NAME oF, (First) (Middie) (Last) 4. pats (Month) (Day) (Year) 
(Type or Print) BABY GIRL ALLEN | DEATH May 17 1 54 
5. SEX: 6. cope OR 1 SNS EDS DIVORCED, | 8 DATE OF BIRTH: fe AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
4 o 2 M Di Hours in, 
Female dotSred Gpectty): ‘Ging le 5/17/54 nee [saa | al ours | en? 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


ié>. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: 


; COUNTRY? 
even if retired): NON€ none Jessups, Md. 
13, FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
He Moore Eleanor Allen 7 
15. Was Deceasep Ever In U.S, ARMED FORCES 7] . : 
(Mea tovormankay (AL Yess alee war ondatanor 16. SoctaL Securrry No.: | 17%. INFORMANT & ADDRESS: 
no service none Eleanor Allen 
18. MEDICAL CERTIFICATION Ty ew eye 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pete ea Circe | 
of x _ 
/ , ack r ; 
Teaeetante’ cake. (a) vack of care of newborn 


Antecedent cause(s) 

Diseases or conditions, if any, _ (b)..... 
giving rise to the above cause DUE TO 
stating underiying cause iast ie 


IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED To THE Subarachnoid hemorrhage 
DISEASE _OR CONDITION CAUSING DEATH. _........:.... ae She eee iis : 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
— | | Yes) NoO 
EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
(/ERIMARY 2 or CONTRIBUTING (1) OF street, ee blidg., ete., | 
GxUSH-OP-DEATH. INJURY ome Jessy Howard Md. 
2a. TIME (Month) (Day) (Year (Hour) aie, INJURY OCCURRED” | 2if. HOW Db INJURY OCCURT ee 
le at jot wi 
msury_ 9/17/54 Pem.| work Cl at work Oh Lack of care of newborn 


22, I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection (|, Inquiry (|, and 


find that death resulted from: Natural causes 1], AccidentsEh, Suicide , Homicide te Undetermined cause (]. 
SIGNATURE o CHIEF MEDICAL EXAMINER i DATE SIGNED. 


[ZR = Z DEPUTY MEDICAL EXAMINER M 
M.D. ASSISTANT MEDICAL EXAM. May Oo; 1994 
28. BURIAL, CREMATION, ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


"Cremation — | titer este Merce (700 Wiest St. Balto. 2, Me. 


oe don 4 al : Ss ad OD l Ws/7aeee : Mo oe Feney — 


10543439 


| 


¢ Wwa7dIynhe 


MARGIN RESERVED FOR BINDING 


MARYLAND 


CERTIFICATE OF DEATH 


04 


STATE DEPARTMETT OF HEALTH 


Reg. Dist. No.... 


1. PLACE OF DEATH: 
COUNTY 


MARYLAND 


RAL an se OF STA 
& place) 


oe (if outside co) 
give nearest. 
Town 


2. 


Y¥ 


USUAL RESIDENCE (HOME) OF DECEASED: 
STATE Wa o COUNTY 
Kana A Lif 


CITY (If outside corppyite limits, wri xYRAL and giye nearest town) 
Re sd 
TOWN 


fas é 


HOSPITAL OR STREET if rural 
INSTITUTION, ADDR’ ~ 
STREET ADDRESS 

3. NAME OF (Fipyt) (Middle) (Last) 4. Bere Month) (Day) (Year) 
DECEASED Lh, * Ke, M4 af 
(Type oF Print) orys ALL, DEATH area f,_is 

&. SEX ; 3. DATE OF BIRTH 9. AGE last birthday year |Ifunder 24 hrd. 


F 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


ll BY 'HPLACE (State or foreign country) 


Days 


TIS: ag yrs. 


as | Min. 


| 12, CiTizEN oF WHat 


CountTRY? OS CAL 


13. FATHER} 


15. Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unknown) | (If year, give war or dates of 
n. service) ——— 


16. SociaL SEcURITY No. 


a 


14, MOTHER'S MAIDEN NAME 


17. INEQRMANT AND 


I, DISEASES OR CONDITIONS DIRECTLY LEA 


Immediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, (b)..... 
giving rise to the above cause 


stating the underlying cause last 
Il. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. Rhett CERTIFICATION 


INTERVAL BETWEEN 
Onset AND DEATE 


Be Loe. | 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


ri 


2 ee Ag (Specify) EuRCe, Gry oo ee ee street, | 
HOMICIDE tNruRY i 
TIME (Month) ) (Year) (Hour) | INJURY OCCURRED 
a ae ee Whileat Not While 
INJURY Work ( At work 


22. I hereby certify that I attended the deceased from. 


alive on. G 


SIGNATU) 


Yand that death occurred at 
(Degree or title) 
a A s> 
23, BURIAL, CREMATION | DATE 
REM ye oe L (Specify yg 


CA haa” 


Val = 


oe age 
NAPE OFZEMETERY OR 


| HOW DID INJURY OCCUR? 


| 20, AUTOPSY? 


Yes O No 0 


(CITY OR TOWN) (COUNTY) (STATE) 


OS: 198° %, 0. SL Lb. 1.6, that I last saw the deceased 


Q.... ..m., from the causes and on the date stated above. 
DRESS 3 oe SIGNED 


SII oes DON OT, 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform 


carefully. The correct 


please write the causes of death 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}4628 


4 6 5 3 CERTIFICATE OF DEATH Reg. Dist. No. 194... 
1. PLACE OF DEATH: = : ae 7, USUAL RESIDENCE (0ME) OF DECEASED: 
COUNTY Howard. MARYLAND STATE Maryland county Howard 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CATY “(if outstlie Corporate limits, write RURAL and give nearest town) 
OR ind give nearest town) (in this place) Ra 
Ellicott City * 70 Clarksville __ a 
* HOSPITAL OR STREET (If rural give location) 
: TUTION OR @ | ADDRESS 
STREET ADDRESS Shaeffers Convalescent Retreat Halls _ Shop road 
NAME OF = ; Last 4. DATE (Month) (Day) (Year) ¥ 
DECEASED (First) (Middle) (Last) OF nes e 
pe or Print) 
5. SEX: 6. COLOR BREE | 7. sith ara 8 DATE OF BIRTH: 9. AGE last birthdey:| iF UNDER 1 veaR|Ir UNDRR 24 HRS. 
RACE: WIDOWED. DIVORCED, | vel Months; Days ave | Hours | Min. 
Female | White (Specify § dow 6~11-1857 ) 
10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF "WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if setired) : 
13. FATHERS Hem None. 1. sroT AT Rowe: 


15 WAS DECEASED Ever IN U.S.ARMED Forces?) 16. Sociat Security No.:| 17. INFORMANTS APUMERS: = ie 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 
yf No_ —_'Mary S,Iglehart,Clarksville., Md 
ee MEDICAL CERTIFICATION ieee 
I. DISEASES OR CONDITIONS DIRECTLY LEAPING TO DEATH Onset And Death 
rf Me = 
[ On, 
cn 3 nt 
Immediate cause Agree rer e a 
DUE — 
ql > 
Antecedent causes (s) yy CO a 5 
Diseases or conditions, if any, ) WArveceh. = did Serer ita arc. aes ee 
giving rise to the above cause Re 
stating the underlying cause fast. DUE TO 
(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. ih 
I9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
0 | Yes NoO). 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY = : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
or While at = Not While | 
INJURY m.__| Work 0) At Wok O 


22. I hereby,certify that I attended the deceased from 


po 719 34 4 to c 5 19d, that I last saw the deceased 
re ie that death eal at. (rea 


, from théauses and on the date stated above. 


(Degree or title) cae om DATE SIGNED 
eA, CS ee AAT Dink SUS 
23. BURI ocity) aM AA THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, = or es (State) 
pecify: 
Lox 


DATE REC'D BY LOCAL, TAT Oh ans SIGNATURE 24, FUNERAL DIRECTOR Atdmore jMd: SADR ES 
rl x aT F.C, Higinbothom, Ellicott City,Md 


Taian 


} 


ation carefully. The correct 


¥ clearly and legibly. 


o 
z 
a 
i=) 
tA 
a 
i=) 
i 
j=) 
if 
a 
> 
4 
i) 
n 
i] 
4 
2 
a 
oS 
es 
< 
= 


cl 
oO 
=] 
2 
a 
3 
- 
oe 
bay 
a 
> 
=] 
n 
re 
vA 
a 
Oo 
S 
a 
< 
i 
a 
P 
im 
=I 
=I 
se 


i 


PLEASE WRITE PLAINLY 


of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04629 
eg « 
4654 opRTICATE OF DEATH Reg. Dist, No... 


1. PLACE OF DEATH: - 2. USUAL RESIDENCE (110ME) OF DECEASED: 


COUNTY Howard MARYLAND stare Virginia _ COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Rant give nearest town) : (in this place) OR n 

EU eobt Citys YS S$ mos town Alexandria an Be fy 
HOSPITAL OR 3 STREET (if rural give location) 
INSTITUTION OR 


3 eee ¢ Ss 
STREET ADDRESS Laylor Manor Hospital Ean: 710 Timberbranch Parkway 


33 
3 
io 


age is especially important. Physicians: please write the causes 0 


3. NAME OF i i t! Ye 
DECEASED: (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


(Tye or Print) Caroline Adams Bo ees peatH: May 1A, _19 
5. SEX: 6. goes OR 7. SINGLE, MARRIED, 8. DATE 0 IRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iF UNDER 24 HRS. 
ACE WIDOWED, DIVORCED, | Months | Days | Hours | Min. 


Female White Goel): Widow Oct" 851883 70 22 


“10a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR nese BIRTHPLACE (State or foreign country): |12. CINZEN OF WHAT 
work done during most of working life, INDUSTRY: ec 
se 


even if retired): Ti cna sowire Fairfield, Illinois 
13. FATHER’S NAME: Pe MOTHER’S MAIDEN | NAME: 


LD bhsrre 


15 Was Degwasep EvER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. wy ‘& ees 


(Yes, no, or fuhk.)| (If Yes, give war or dates of ia 
service) 2 Ma Oe asia 3 


18 MEDICAL CERTIFICATION 
Interval Between 
I. me 3 OR _CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3X : 3 Z 1. 
Iminediate cause (8), no POT OD PAT. TW POMDG Si Bie ssc ieee nennciereetenenc en nieces ASR a 
DUE TO 


Antecedent causes (s r A 
Dhaes er sonata’ h any, (ey... COTERLAL, ATECTAOSCLETOSIS cmmmmmnumennfn® Years... 
giving rise to the above cause 
stating the underlying cause last, DUE TO 
tc) Generalized arteriosclerosis 2 years 
Il. OTHER SIGNIFICANT CONDITIONS . : i , ; 
Conditions contributing to the death but not Senile P sychosis | lg: year 3 


related to the disease or condition causing death. 
19a. DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 


Yes) Not 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, =| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF eee bldg., ete.) 
HOMICIDE INJUR 


He (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work [) At Work (1) 


22. I hereby certify that I attended the deceased from Aug May 7 a le 54, that T last eae the deceased 


alive on .M@Y..1419.24, and that death occurred at - ‘from the causes and on the date stated above. 
SIGNATURE “py or titie) ADDRESS DATE SIGNED 


epee Fp,). Taylor Manor H pita tt ia 57 Af pd 
UR i Piece DATE Pua ®) ane OF 7 ENRY aie sbi Nea oe hea cea = State 
Wc i es Ager fie ety Je, ag \ 

i 5 P ; 24. JS Sa DI 


DATE Rae BY LOCAL, 


VS. A15 


MARGIN RESERVED FOR BINDING 


Items 1, 10a, 15, 14 MARYLAND STATE DEPARTMENT OF HEALTH 


& Phone call from funeral 
8 director. 4 e 2411 N. Charles Street, Baltimore 
as) 
E 55 CERTIFICATE OF DEATH Reg. Dist. No 
é + PLACE OF DEATIF Howard 2 USUAL RESIDENCE (HOME) OF DECEASED. 5 
MARYLAND Maryland Asin tow, 
ee arr of Siveide corporate Unalts, write RURAL and | LENGTH OF, STAY GITY Uf outside corporate Umite, write RURAL and give nearest town) 
52 ear Own] piace) 
ga TOWN Tichester Town Ilchester 
Be | STD on Tos tain 
3 STREET ADDRESS Ot. Mary's College 
3. NAME OF First) (Middle) (Laat) | DATE (Month) (Day) (Year) 
(Type or Print) Francis oe DotzLer peaTH May 20, 1954 19 
5. SEX 6. COLOR OR RACE | "BOWE. GRVONGED %. DATE OF BIRTH 9. AGE last birthday [TT under 1 year [Mfunder 24 bre. 
ont] le 
Vale | White (Specily) "1 Oct, 1h, 1898] 55 sa ah eas 
10a. USUAL Dec en aire aa eS woe 10b. La OF gle OR | 11. BIRTHPLACE (State or foreign country) | 12, CrT1ZgN OF WHAT 
ss 
done during most of working life, even red) Inperey, New York Cit; Counre . A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAMB > 
/7¥ Frank J. Dotzler | Margaret Burkard 
15. Was DBCEASED Ever IN U.S. Anmep Forces? | 16. Sociau Secunity No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (It yes, give war or dates of | 
i jnervice) St, Mary's College 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


>,/ Vo F 
Immediate cause Ce. bs © [en af 7. 
Antecedent cause(s) 


Diseases or conditions, ifany,  (b)—-~ 
giving rise to the above cause 


stating the underlying cause last 


fe) t 


Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


NFADING INK. Supply every item of inf 


pecially important. Physicians: please write the causes of death cle 


ey 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

B ‘SRI ENT ——"ahein) FINO ia a, eto eee any oro) Too EES 

iS 21, ACCIDENT city) PLACE (Home, farm, factory, street, (ITY OR TOWN) (COUNTY) STATE) 

B SUICIDE ay OF ofce bide. ote.) : « 

5 HOMICIDE INJUR’ i 

al TIME (Month) (Day) (Year) (Hour) TNIURY OCCURRED HOW DID INJURY OCCUR? 

| io) le at Not While 

q INJURY m ‘Work CO At work 

= 3 . I hereby pert that <r deceased from. that I last saw the deceased 
mn a (7 

1] er, 2 Nh 19P ie that death occurred at... m., from the causes and on the date stated above. 

Sh SIGNATUR ee a Ty or ee ESS : ATE SIGNED 

1, 1B | / / 

E if Uf/7 “Hy ee = Mv 

.] a soni OF CEMETERY OR CREMATORY ae — town, cr Stata) 

< i — ee 

‘et DATE REC'D BYQOCAL | RUGISTRAR'S Wo 2, FUNERAL DIRECTOR ADDRESS 

cy eS Ca HA. a ‘ne v\ Lilly & Zeiler Inc., 403 S. Wolfe St. 


/ 


MARGIN RESERVED FOR BINDING 


L 


VS, AI5 — 10-58 ee 


ation carefully. The 


rm 


earl? and legibly. 


ter fine I) 


i 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every 


please write the causes of d 


correct age is especially important. Physicians 


une STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04631 . 
6 CERTIFICATE OF DEATH Reg. Dist. No. ./ 
PLACE OF DEATH: K/On/GR D) i ; = 


IDENCE (HOME) OF DECEASED: 
COUNTY MARYLAND. STATE © MARLAND county 


2. USUAL 


CITY (If outside corporate limits, write RURAL; LENGTH OF STAY ate outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) oy j 

TOWN /O4Y ? TOWN Bacrrnmoncc 7 

HOSPITAL OR AICHCAND PANOR NORSUING Nove STREET tif rural give location) 

INSTITUTION OR ; ADDRESS . a 

STREET ADDRESS bec(corr COTe YI? SS COLLING TON AVE, Vv 
3. NAME OF (First) (Middle) (Last) a. DATE (Month) (Day) (Year) 


as wal SNER 


ee ntt MAY Va 19 5SY 


S. SEX: “6. COLOR OR |7. SINGLE. Te EO a 8. va OF BIRTH: 9. AGE last birthday| IF unoem 1 vear | If UNDER 24 Has. 
RACE: WIDOWED, VO! ED, Months| Days | Hours Min. 
FEMALE | wife | 0 wroiweo| APR 1 18 £6 | PY om | 
HOa. USUAL OCCUPATION (Give kind of 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12, CITIZEN OF WHAT 
work oe Coane most of working life, OR INDUSTRY: = COUNTRY? 
even reti : 
Movs E v/OR K Ar Home BACT) 17 ORE U.S.A, 


13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 


FRANK B4YVER. MARY ACKERMIA LK 


15. Was DECEASED Ever IN U.S, ARMED FORCES? Ws INFORMANT & ADDRESS: 
(Yes, no, or unk.) (If Yes, give war or dates 
‘oO 


16, SOCIAL SECURITY No. 


j of service) a MONE PCHAEL T, FRESHER UEY BECNORO Aus 
, 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 ‘ _ ONSET AND DEATH 
LEQ Df va) We 
IMMEDIATE CAUSE (Ad Cth pt ek i dar 
DUE To y 


ANTECEDENT CAUSE (8) aad 
DISEASES OR CONDITIONS, IF ANY. (By Ls 49 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
{c) Areas : hogy Vi =a 

Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ( 

TO THE DEATH BUT NOT RELATED TO THE 4 

DISEASE OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


) YES No 

U Oo O 
21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


ee! INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Not while 
at work at work 


M. 
22.1 hereby CL. that attended the deceased from /-/- 44, 19......, t (4 19....., that I last saw the deceased 
pela , 19......, and that death occurred at i] A... M, from the causes and on the date stated above. 
% ADDRESS 6 3 wy AD. 
; ia M.D. Of: 37" & if 
4 Lbe, 


23, BURIAL, “greasy | DATE THEREOF | NAME OF CEMETERY OR CRE: | LOCATION (City, town, or county) 
Ri 


EMOVAL (SPECIFY) 


RIAL MAY 9 1954! Hoe’ REDEEMER CEM G£LArr RO 
DATE ipecD BY LOCAL REGISTRAR'S SIGNATURE | 70) wee DIRECTOR ADDRESS 
5 Y — ra Lefripih 402 (hoo 2 


correct 


€ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04632, 


4657 CERTIFICATE OF DEATH eis Wes 1 eee 
“|” PLACE OF DEATH: - Z, USUAL RESIDENCE (10ME) OF DECEASED: E a 


Howard 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 


vs. A15 


2 COUNTY MARYLAND state Maryland _____ county Wicomico 
= CITY (If outside corporate limits, write RURAL/LENGTH OP STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
ee and give nearest town), {in this place) Gn 4 ; 
ns) TOWN 1 licott City ~ 5 mos. town Salisbury = Sowens, ei tele 
= HOSPITAL OR A STREET (If rural give location) 

INSTITUTION OR 7 by! [aah .. ADDRESS : afore 2 

e STREET ADDRESS Toylor Manor Hospital JI5 8. Division St. 

= Si = 

§ | * NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) —*{ Year) 

S (Type or Print) William Ashland Higgins peaTH: May 19 

= | 5 SEX: 6 COLOR OR | 7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDeR I year | Ir UNDER 24 HRS. 
2 3 1D0 ‘ORCED,. Months) Days | Hours | Min. 
3 |Male White (Specify): Married| Dec. 2, 1876 WT. yrs, | MOPENS| | 

«, | 10a. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: * _ As COUNTRY? 

2 Lore CLEMPOwn Store Vienna, Maryland U.S.A. 

g |e vithews ime: 14. MOTHER'S MAIDEN NAME: 

8 ee z 

E Sa igeins Alice Clifton : 

2 

s 

8 

eo 

2 

os 

2 

[4 


15 Was Deceasep Ever IN U.S, ARMED Forces? 
(Yes, no, or unk.) 


16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 


4 service) None Mrs. Norah W. Higgins, Same 
2 
g = 
18. MEDICAL CERTIFICATION interval: (Between 
I. DISHASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ePer Beta ts 5 hour 
Immediate cause Cerebral..thrambosi.s... cnn Ssiisiaacapartn root | eRe ee Oe 
Antecedent causes (s) 
Wa or cena ae if any, (b) years 
giving rise to the above caw 
stating the underlying cause last, DUE TO : ; A A 
( _ Yeneralized arteriosclerosis years 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 5 Re F , | 
related to the disease or condition causing death, DSyChosis due to arteiosclerosis 
19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
d | Bie 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work 


2319 Be: , to ey wy 19 2t , that 1 last saw the deceased 


’ 


22. I hereby certify that I attended the deceased from ~~ 
alive on 807 - 192 ., and that death occurred at ...... .., from the causes and on the date stated above. 


IGNATURE (Degree or title) | ADDRESS DATE SIGNED 
: DD. C20. - oop SSLIGS SH 


23. BURIAL, CREMATION, \TE THEREOF NAME OF CEMETERY OR CREMATOR ae (City, town, or, county) (State) 
REMOVAL Wega: | 5/22/ 5h. Parsons Cemetery | Salisbury, Narylan 
DATE REC’D BY LOCAL] B A’ oT 24. FUNERAL DIRECTOR _— ADDRESS 


REGISTRAR. GISTRAR’S SIGNATUD 
is Z he Hill &égfohnson Co. Salisbury Md. 


C HU TE 


CPs 


= 


VS. Ald 


: ) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of infa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4633 


= 
9 ¢R" ) ¢ cAgT 
iy 4658 CERTIFICATE OF DEATH Reg. Dist. Nod 9/. =a 
3 I. PLACE OF DEATH: 2, USUAL RESIDENCE “iOME) OF DECEASED: i= 
2 
a 2 coUNTY __ Howard MARYLAND sTaTE Yaryland countHoward 
ae CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY {If outside corporate limits, write RURAL and give nearest town) 
ee a OR and give nearest town) (in this place) OR ki 1s t Cit 
oe Clty. S< Tow Ellicott City ee 
os HOSPITAL OR STREET Gf rural give location) 
ae A 
oe STREET ADDRESS 497 Wain St. yy 497 Main St. me 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


please write the causes of death‘ele 


age is especially important. Physicians: 


DECEASED: 


(Type or Print) EDWARD DAVID HILTON 


DEATH: 5=6-54 


5. SEX: 6. ae OR te ae AUER EED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR ae UNDER 24 “HRS. 
IDOWED, DIVORCED, Months) Days | Hours | Min. 
Male __| White Saedioner 4-30~1870 Bd, T 
USUAL OCCUPATION.Give kind of | I0b. ae OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. ‘CITIEEN OF WHAT 


work done during most of working life, INDUSTRY: INTRY? 


toads Janitoret courthouse Ellicott City,Md. dl 
13. FATIIER’S NAME: 14. MOTHER’S MAIDEN NAME: 
—;tanes_W. Hilton Sarah Ellen Mullineaux ~ 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
by tig 2 = 2 Carr Hilton,Ellicott City, td 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


40x louemous..Carcinmes..of..lip,..mith.metastases..2.years 


Immediate cause (a) 20. 
DUE TO 


15 Was Deceasep Ever IN U.S.ARMED Forces? 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last, DUE TO. 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 1b. MAJOR FINDINGS OF OPERATION Wise L v 20. AUTOPSY ? 
ie 1%r FGLE MOUS Carcinome f Yer 0) No 
21. ‘CIDENT (Specify) anc (Home, farm, SESE, street, (CITY OR TOWN) (COUNTY) (STATE) 
ICIDE woe bldg., etc.) | 
HOMICIDE INSUR 


TIME (Month) (Day) (Year) (Hour) a RTUEY OCCURED 
OF While at Not While 
INJURY m. Work (1) At al Oo 


22. I hereby certify that I attended the deceased from Ht. 3S 
alive on ->/, 5 aU 1993, and ti they death occurred at 2.f0... EY. from the causes and cn the date stated above. 
4 


SIGNATURE ree or title) a= SIGNE! 
rm les va-Iy- E ecw WT a Oly, bd : SSEY_ 
23. BURIAL, CREMATION, | DATE THE ‘NAMB/OF CEMETERY OR CREMATOR; =bOCATION (City, town, or aa ie (State) 


Rael (Specify) 


BA ec BY LOCAL prs sien fquRNe™ Te ie ADDRESS 
Oy boy L954. ‘ Higinbothom, Ellicott City, Md 


MEW S77 


HOW DID INJURY OCCUR? 


es tomes: Ys b., p>, that I last saw the deceased 


bay 


\-UAmarain RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in} 


VS. Al5 


see *~ 


on carefully. The correct age 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


, 04634 
? MARYLAND STATE DEPARTMENT OF HEALTH 
4659 2411 N. Charles Street, Baltimore 5 


CERTIFICATE OF DEATH sheds idle 


en ees DEATH: 2. Rene RESIDENCE _(H' OF DECEASED: 
Ye Bus COUNTY by / 

‘oO MARYLAND 2 COW, 

CITY (if sid ite limita, URAL rd Les OF STAY i L and gi 

ae es le porpemnt an Fw tha pices) Ps and give nearest town) 
TOWN ae == 

HOSPITAL OR STREET . ¥ 

3 Pee 


ADDRESS 
STREET ADDRESS. 5 


: SS EE ea eee Se 
3, NAME OF First) Middl Last 
DECEASED eee Caen) we | end (Month) ay) (Year) 
(Type or Print) 


Lib ae Jones SEaTH aa ti gg 
6. COLOR OR RACE | ‘wipoweDSS 7. aE, ee es meee, | 8. DATE OF P97 fe ae eae birthday under I year |Ifunder 24 bra. 

aa a eat = 9 ee sal aye a Min, 

Ox. USUAL OCCUPATION (Give kind of work 


10b. KIND oF her on | Ll. erences (Stagg or foreign cow ed 
done during mgt of working life, evs 


tired) wee! 


12, CrTiz8N or WHat 
Country? 


13. FATHER'S NAME 


int ; | 14. MOTHER'S MAIDEN ee 
15. Was Decuasen Even In US. Anuap Fortes? | 16. Socian Secunity No. 17. INFORMANT =. 27 foe: 
) (Yee, no, of unknown) | (It yee give war or Mates of | Chereag Gro ND ven oF. 


aeyick) Atoeexr 2, 
{ 18. MEDICAL CERTIFICATION 
{ Lyrae eT WEE! 
i meee CONDITIONS DIRECTLY LEADING TO DEATH pe oe 
J “e) 


Immediate cause 


Antecedent cause(s) 
Diseaaes or conditions, If any, (b)__... 
giving rise to the above causa 

stating the underlying cause last 


‘ 
wo & 
it, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


“ai ACCIDENT Soectyy PLACE (Home, farm, factory, atrect, (ITY OR TOWN, COUNTY) 
SUICIDE : OF ~ office bidg., ete.) 4 4 ) i , pa 
HOMICIDE INJURY 


TIME (Month) (Day) (ean) (Hour) Cte OCCURRED , HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY Worle GO _ At work 

A] o 


y and that death Sane at. Uf. 


that I last saw the deceased 


elt from Ee cates and on the date stated above. 


DATE SIGNE! 
> tte2t tf 4 Ley “BAS 


G2 oy 2 Ae fo, 


(Degree or title) 


S 3 
R CREMATORY LOCATION (Clty, town, or county) ~~ “ te) 
Le Rone oer. 


Aad. ie DIRECTOR ADDRESS 


VS. AISA - 5-53 


fr 
? The corre 


and I 


item of information c: 


i 


ply every 
ite the causes of death clearly 


Sup 
wri 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


NEY. 


ially_imfortant. Physicians: please 


4 


PLEASE WRITE PLAL 
age is espec' 


04636 


4689 
MARYLAND ‘Stitt DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo./7/......... 
1, PLACE OF DEATH: ”° " 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Howard MARYLAND stare Md. COUNTY 
oun ee cure ie) corporate ‘Hritte, write RURAL BES me tacy ies (If outside corporate limits write RURAL and give nearest town) 
TOWN vei pedtt City 3 Days TOWN Baltimore j v} 
AREER on iBuas era nua i 
STREET aDDRESs Old Frederick Road 1104 Ramblewood Road, Yorkwood Apt> 
3. NAME OF ‘ (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
Uiype oF Print) SARAH GRACE STARR | SrATH May 16, 054 
$ SEX: 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | i UNDER I YEAR | IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, ==, eel 
Female White (Specify): Divorced | August 19, 1921 oh See rte ia ala | rose = 


Toa. USUAL OCCUPATION (Give kind of | 10. KIND OF BUSINESS OR | li, BIRTHPLACE (State or Torel : 
work done during most of work life, | INDUSTRY: | ib tate ron oretenvenantry) 
Maryland 


cup inket Armco Steel Co. 
14, MOTHER'S MAIDEN NAME: 


13, FATDER’'S NAME: 
Scott M. Starr 


15. Was Deceased Ever IN U.S. ARMED Forces?| 16, Socta, Securrry No.: | 17. INFORMANT & ADDRESS: Wd. 
(Yes, no, or unk.)] (If Yes, give war or dates of 
‘ 215-12-5588 Mrs. Mary Starr, 13 Melvin Ave. Catonsville 28 


service) 
18. MEDICAL CERTIFICATION 
IL DISEASES OR CONDITIONS DIRECTLY -LEADING TO DEATH: 


12, CITIZEN OF WHAT 
OUNTRY? 


etehe 


Mary Curtis 


» No 


INTERVAL Between 
ONset AND DeaTH 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b) -.-= — om aasonedtisbevbis cages] KERR ess Bee eee 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 


ik ITION CAUSING DEATH, ... ee Hcy 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
ri | YesC] Noy 
tis, EXTERNAL CAUSE WAS z | Mb. BLACE (Home, farm, factory, | Bic. (City or town) ~ (County) (State) 
or SUTIN si of Bes > 2 
CAUSE OF BEATE, trrony nose Ellicott City Howard Maryland 
7d. TINE (Month) " (Day) | (Year) (Hour) | 21e INJURY OCCURRED dif. HOW DID INJURY OCCURT — 
fNsury May 16, 1954 a seal ee hd | Shot self in head 
22. I hereby-certify that I tool charge of the remains described above, held an Autopsy (1, Inspection €], Inquiry [1], and 
find 2 esulte Natural causes [], Accident (|, Suicide K), Homicide [], Undetermined cause (. 
SIGNATYRE _ CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. 5/ 17/54 


23. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMASTER * | May 19,1954]. St. John's Cemetery | Ellicott City, Md. 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR a pf ADDRESS 


Oyieg BATE HL Bette ava) A z: 
Pur 73.6. vy 


pa 


~\ 


“ MARGIN RESERVED FOR BINDING 


{ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca? 


, 


VS. A15 


'y. The correct \ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 463'7 
Item 9 film G166 6/6, dl, CERTIFICATE OF DEATH Reg. Dist. n.lIO Se 


IL PLACE OF DEATH: 


COUNTY Z Loe De MARYLAND 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE Fa2 COUNTY Fb: 


CKEY (If outside coxgdrate limits, write RURAL and give nearest town) 


OR and give nearest town in this place) , 

TOWN va < % 2 ‘ TOWN 

HOSPITAL OR STREET ral give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS / 9 5-g Finranele, ure. > GSO Se ee, are 


3. NAME OF 4. DATE Month Dey) (Year) 
Be ae (First) Middle) (Last) Da (Month) (Dry 
(Type or Print) ERO DEATH: 2S ie 


5. SEX: 6. ot oR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|# unveR 1 yean| iP UNDER 24 HRS. 
zy 


WIDOWED, DIVORCED, pee | RON] Days Hours Min. 
Ya. 1, LEP | 


(Specify) = 
“Ida. USUAL OCCUPATION.Give kind of | 10b. KIND | oF Gee Ue "9 11, BIRTHPLACE ere oF foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, TM 
ALA: 
14, shi neha Len WAME: 


even if ys 
13. FATHER’S NAME: 
15 Was DecexSep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. nk: ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of V, ISO Fiarance 
kL 0-09-55. Vitus. Oolech A. Von. "Chaps, deel. 


Deon jeri 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO wed 


Interval Between 
Onset And Death 


F204 
Immediate cause fa) on 
DUE TO 


/ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, £ yi, 


18a. DATE OF OPERATION: | Ish. MAJOR FINDINGS OF OPERATION 


| 20, AUTOPSY ? 


{ Yes NoD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CIFY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor vy omnee “bidg., ete.) ‘ 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Naess OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m._| Work 1) At Work 
22. I hereby certify that I eteeoded the deceased from | A]... 195. to 17 on fo 19.5. 7 that iT lakes saw the © deceased 
alive ong The7, 1057 4 With, fy) from ¢he causes and gn the date stated above. , 
SIGNATURE ESS DATE SIGNED 


LOCATION (City, town, or county (State) 


a7. 


Lhsdgh Pte 
p Lomard Cid} 


ee EA 7, 
23. BURIAL, CREMATIO! DATE eee 
Bpyto ves. pest |e 
~~ DAT CA Soak 
a 


f 


MARGIN RESERVED FOR BINDING 
¥/ WITH UNFADING INK. Su; 


PLEASE WRITE PLAINLI 


a 


VS. A15A -5-53 s a 


micarefully. The correc 
and legibly. 


ply every item of infoj 
: please write the causes of Coe 


P 


important. Physicians 


\ 


dally 


age is espec! 


452 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo....<% 


04638 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Ao WARD MARYLAND STATE (7d. county 

eae Mg Gara ae write RURSL Lento ony (If outside corporate limits write RURAL and give nearest town) 

TOWN Zerg lage — Rurol ys) Gta TOWN Lalt 7 ke 

OS On oe ‘Be. ws T FARM Ma STREET (If rural, give location) ; 

ee eNees ear. Six vldze SS 253 Aaswineron Save ff 
3. NAME OF First) (iiddle) Cast) a. DATE (@fonth) (Day) (Year) 

(Type or Print) = & &/70R w WEBSTER | itr paste righ camaer 
5. SEX: 6 COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| iF UNDER 1 YEAR [17 UNDER 24 HRs, 

Tak RACE: | WIDOWED, DIVORCED, | 4 0 $95" | aE py font Daye | Hours | Min.” | Min. 


30a, USUAL OCCUPATION (Give kind of 
» work done during most of work life, 
even if retired): 


18, FATHER’S NAME: 


Oh PRES og Baye 


0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
INDUSTRY: UN TRY ? 


™ 


4 ae [AIDEN NAME: 


Pek, 


16. Was Deceasep Ever In U.S. ARMED Forces 7} 
(Yes, no, or unk.)| (If Yes, give war or dates of | 16: S0ClAL Secunrry N 


a 17. INFORMANT & ADDRESS: 


1 il 212 -07.976 5) "mo Vim hk Webster. 2.15 3 Wrchinghon Ltd 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Immediate cause (a)... 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)....... 
giving rise to the above cause DUE TO 


i. stating underlying cause last ia 
TD OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. ... 


INTERVAL BeTWREN 
ONSET AND DeatH 


CRONARY JEROME O19 | Fa 


fe 


| 


19a. DATE OF OPERATION ‘| 19b, MAJOR FINDING OF OPERATION 


} Favre ey ee 

21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21e. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING O OF street, office bldg., ete., 

CAUSE OF DEATH. INJURY 


F 20. AUTOPSY? 


2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
OF While at Not while. 
INJURY M. work (] ‘at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (J, Inspection f¥, Inquiry BH, and 
resulted from: Na: ural causes p , Accident [}, Suicide 1], Homicide], Undétermined cause []. 
/ 


find that dea‘ 
SIGNATURE 


‘ai 


23. BURIAL, CREMATION, 
REMQOMAL ys | 


(Speci; | 
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 


REG. scr. oY 


NAME, OF CEMETERY OR 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER f 
ASSISTANT MEDICAL EXAM. 


M.D. 


iA 
GO2rz% 


